S100-Results of the pilot study of a systematically developed, theory-based intervention to improve the use of evidence-based practice guidelines for low back pain: The GIPhT study Geert Rutten, MPH (Presenter) (Radboud University Nijmegen Medical Centre, Nijmegen, Netherlands); Janneke Harting, PhD (AMC UvA, Amsterdam, Netherlands); Nanne de Vries, PhD (Maastricht University, Maastricht, Netherlands); Rob Oostendorp, PhD (Radboud University Nijmegen Medical Centre, Nijmegen, Netherlands) PRIMARY TRACK: Guideline implementation SECONDARY TRACK: Guideline implementation methods BACKGROUND (INTRODUCTION): Adherence to the Dutch physiotherapy guidelines on low back pain is moderate. To improve guideline adherence, we developed an implementation program for physical therapists and practice quality managers. The program was pilot tested in 2009. LEARNING OBJECTIVES (TRAINING GOALS): 1. Assessing the benefit of professionals' self-regulation for the implementation of evidence-based practice guidelines. 2. Assessing the contribution of organizational change for the implementation of evidence-based practice guidelines. 3. Learning about the effectiveness of systematically developed, theory-based, multilevel interventions for the implementation of evidence-based practice guidelines. METHODS: In a 6-session training course, participants were trained in self-regulation as major method of change. Awareness of professional performance, clinical reasoning, and practice management were the main themes. Learning methods were lectures, deliberation, practical exercises, and vicarious learning. Potential effectiveness of the intervention was measured using a one-group pretest-posttest design (including 8 practices; 32 physical therapists). Guideline adherence, behavioral, and organizational factors were measured by a questionnaire survey using clinical vignettes. A process evaluation (by observations, registrations, focus group interviews) was performed, focusing on acceptability and feasibility of the program.
RESULTS: Data on potential effectiveness showed substantial changes of 25% improvement on issues where collective practice goals were set. The process evaluation showed that the intervention was well implemented. Quality managers learned to use several tools for quality management and applied them in their practice, especially if they participated in a team of peers. Physiotherapists applied the steps of self-regulation in practice and set individual and practice goals for guideline implementation. The combined approach on individual and management level appeared to be synergistic.
DISCUSSION (CONCLUSION):
Physiotherapists may benefit from self-regulation in their efforts to implement guidelines, especially when it is supported by practice quality management. Guidelines should be organized in accordance with the process of care, support clinical reasoning, and should therefore be written in an accessible way. Following the pilot test, we encourage physical therapists to participate in the program to reach substantial quality improvement. Guideline committees developing evidence-based guidelines (EBGs) are multidisciplinary and consider evidence synthesized in systematic reviews. Such committees are ideally suited to identify gaps in evidence that limit the ability to make health-care decisions. However, gaps thus identified have not been explicitly considered while setting research agendas. We pilot-tested a method to systematically identify and classify research gaps from EBGs.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Assess the use of guidelines for identifying and research agendas. 2. Recognize the need for guidelines to state research gaps more explicitly.
METHODS:
We reviewed all EBGs developed by the Cystic Fibrosis Foundation. We identified research gaps topics as with insufficient evidence for which no recommendations were made, consensus recommendations were made, or the need for further research was specified. We classified gaps by type of management issue, patient clinical severity, and patient lifes-
